
SSEERRVVSSAAFFEE  RREEGGIISSTTRRAATTIIOONN  FFOORRMM  
JJUUNNEE  2244  &&  2255,,  22001100  

DDEEAADDLLIINNEE  TTOO  RREEGGIISSTTEERR  ––  MMaayy  2244,,  22001100  
This form may be copied…Use one form per person 

 
Make checks payable to: “Clayton Cooperative Extension” 
    
Mail Check and Registration Form to: 

Clayton County Cooperative Extension  
 1262 Government Circle 
 Jonesboro, GA. 30236 
 
Print Clearly: 
Name______________________________________________________________ 
 
Position              
 
Business____________________________________________________________ 
 
Business Address______________________________________________________ 
 
City, State, Zip________________________________________________________ 
 
Daytime phone (____)_________________________Fax(____)_________________ 
  
Email For Registration Confirmation: _______________________________________ 
 

 Registration for Managers Certification  $140.00 per person 
    Two day training and exam 

 Registration for Re-test Only:    $ 65.00 per person 
    Exam: 12:00 p.m.  June 25, 2010 
    (Must show proof of taking class) 
       Total Fee Paid: $ _________ 
 

DDEEAADDLLIINNEE  TTOO  RREEGGIISSTTEERR  ––MMoonnddaayy,,  MMaayy  2244,,  22001100  
 
Would you prefer your exam to be in a language other than English?  Yes _____ No ____ 
 
If yes, which language? Spanish _____, Korean _____, Chinese _____, French 
Canadian _____, Japanese ____, or Large Print _____ 
 

- Prepayment is required for registration. 
 

- Fee must be prepaid and study books will be provided prior to course. It will 
be available at the Cooperative Extension Office. 

 

- Cancellations/Substitutions: 
             Substitutions can be made. There is a non-refundable cancellation fee of $50. 

- Seating is limited and reserved for the participant at the time of registration and 
payment. 

 
The University of Georgia is an equal opportunity/affirmative action institution and does not discriminate on the 

basis of race, color, religion, sex, national origin, sexual orientation, age, 
 disability or veteran status. 

 
 
 

For Office Use Only 
 

Amount 
Paid______________ 
 
Check # 
__________________ 
 
Receipt # 
__________________
__________________ 
 

Date 
Received________ 

The University of Georgia Cooperative Extension Service is committed to providing access for people with disabilities and will 
provide reasonable accommodations if notified in advance. Call 770-473-3945 

 


